FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005901 (3)

. Corporation Name

THE HOPE FOUNDATION, INC.

A0 0 A A

Principal Place of Business Mailing Address
1201 CAPE CORAL PARKWAY 120 CAPE CORAL PARKWAY 3. Date Incorporated or Qualified
GAPE CORAL FL 33904 CAPE CORAL FL 33904 12/01/1994
4. FEI Number Applied For
650534028 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Contificate of Status Dasired s ”.75 Additional
21 ;l Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
_;_l ;I Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ ;‘ Cves [No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
’;l a 29 ;l Personal Property Tax due Juna 30. OvYes Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
) HAROLD £ 82| Street Address (P.O. Box Number is Not Acceptable)
GAPE CORAL PARKWAY
CAPE CORAL FL 33904 8
; 84/ City FL Issl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name ol registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T eceTe 11 TINE [ change [ Addition
HAME ESKIN, HAROLD § 1.2 NAME
smeeTaocress | 1201 CAPE CORAL PARKWAY 1.3 STREET ADDRESS
CITY-5T-29 CAPE CORAL FL 33904 / 14CHTY-ST-2IP
THE CPA [ bELETE Z1TINLE [J change [T Addition
NAME SWEENEY, JAMES P 22NAME
stweet aporess | 1003 DEL PRADO BLVD., STE. 300 2.3 STREET ADDRESS
CITY-ST-2Ip CAPE CORAL FL / 2.4CNY-ST-2P
TILE D [ oeLETE I TITHE [T change [ Addition
NAME KNIFIA, RANDY 3.2 NAME
streeT aponess | 3880 BROADWAY 3.3 STREET ADDRESS
COY-ST-2P FT MYERS FL 34, CITY-5T-21P
TITLE D [T DELETE 41TITLE [ change T[] Addition
NAME ABELL, ANGELA 4.2 NAME
stweer obress | 12470 WOODTIMBER LANE A3SIREET ADORESS
CITY-51-2P FORT MYERS FL 33913 0 4ACITY-§T-210 - -
TITLE DELETE 51TINE Change Addition
NAME D /i oA \J\‘ S WwEET, Af“ 5.2 NAME :
STREET ADORESS 501 €Y O A 5.3 STREET ADDRESS
emy-ST-29 e M‘l 2L Pl 5ACITY-ST-21
TE T oeLeTe 61TIILE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T- 7P Y4 64 CITY-5T-2P
14. | hereby centify that the information supplied with this filing s not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cha 5 an address
SIGNATURE: / “ /' 7 /7 4 C‘}H] MG -geor

TORE ANC T\'FEDpﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date "Dayime FTione # 0088148

indicated on this annual report or supplemgntal annual re

" sona B bt May 18 1998 8:00am

CR2E037 (10/97)



